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OATH OF LORELEI BORLAND 
37CFR§1.42 

Mail Stop: Non-Fee Amendment 

Commissioner for Patents 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Dear Mr. Prone: 

This Oath is being submitted in order to establish Lorelei Borland as the legal 
representative of inventor Pamela Lowenthal. 



CERTIFICATE OF MAILING 

I hereby certify that this correspondence is being deposited with the United States Postal Service as first- 
class mail in an envelope addressed to: Mail Stop - NON-FEE AMENDMENT, Commissioner for Patents, 
P.O. Box 1450, Alexandria, Virginia 22313-1450 on: 
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1. I hereby state that my name is Ms. Lorelei Borland. 

2. I currently reside at 7 Bayberry Road; Elmsford, NY 10523, in Westchester 
County. 

3. I am the sister of Pamela Lowenthal. 

4. Pamela Lowenthal passed away on December 12, 2006. 

5. As a result of being Executor of her estate, and having Power of Attorney, I 
am now the legal representative of Pamela Lowenthal. 
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IN WITNESS WHEREOF, I have executed this Oath this 

i^^^orelei Borland 

ACKNOWLEDGMENT 
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LAST WILL A>Jn TESTAMENT 
OF 

PAMELA LOWENTHAL 
1, PAMELA LOWENTHAL, of Chicago, Dlinois, declare tiiis to be my Last Will 
and Testament and revoke aU other WiUs and Codidk that I may have made 

ARTICLE 1 

My Executor shaU pay all funeral expenses, costs of administration including 
ancillary, costs of safeguarding and deUvering bequests, and oiher proper charges 
against my estate. My Executor shaU pay from the residue of my estate and inheritance 
taxes assessed by reason of my death, except that the amount, if any, by which the 
estate and inheritance taxes shall be increased as a resiilt of the inclusion of property 
over which I may have power of appointment shall be paid by the person holding ot 
receiving that property. Interest and penalties concerning any tax shall be paid and 
charged in the same manner as the tax. I waive for my estate aU rights of 
reimbursement for any payments-made ptirsuant to this Artide. 

I recommend that assets sold by my Executor to make the foregoing payments be 
selected, to the extent practicable, so as to minimize the recognition by my estate of gain 
for Federal income tax purposes. 

My Executor shaU make such elections under the tax laws as my Executor deems 
advisable, without regard to the relative interests of the beneficiaries. No adjustment 
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shaU be made between principal and income or in tiie relitive interests of ttie 
beneficiaries to compensate for the effect of elections under tiie tax laws made by my 
Executor. 

ARTICLE n 

I was formerly married to JEFFREY LOWENTHAL, am currenliy divorced and 
have not since remarried. It is the intention of this Will for me to provide for my 
children, GRAHAM LOWENTHAL and DANA LOWENTHAL. 

ARTICLE in 

I bequeath all of my personal and household effects and the like not otherwise 
effectively disposed of (including any policies of insurance thereon, if feasible), to my 
children who survive me by thirty days; in shares of substantiaUy equal value (to be 
divided as tiiey shall agree; or, if they shaU fail to agree within six months after my 

death, as my Executor shall determine). 

ARTICLE rV 

All of the residue of my estate, wherever situated, including lapsed legacies and 
devises, but expressly excluding any property over which I may have power of 
appointment at my death, which power I decline to exercise, shall be distributed, in 
shares of substantially equal value, to my children, or the survivor of them. 
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ARTICLEV 

I hereby nominate and appoint LORELEI BORLAND of Elmsfbrd, New York, arid 
GORDEUA KAYLEGIAN of Nortii Hendersdn, Illinois, as Co-Executors of this my Last 
Will and Testament In the event of either of tiie Co-Executors' death, resignation, 
refusal or inability to act, then the remaining Co-Executor may serve. 

I give my Executor power, wiftout authorizatiph of any court to invest in bonds, 
stocks, notes or other property, lease, borrow witii or without security from any lender 
including an Executor hereunder individually, to sell or exchange aU or aity part of my 
estate, real or personal, for such prices and upon such terms as my Executor deems 
propen to compromise, contest prosecute or abandon danns in favor of or against my 
estate; to divide or distribute my estate in cash or in -kind, or parfly in each, or in 
undivided interests in assets and to value my estate for such purposes; to deal with the 
fiduciary of any tnast or estate in which any benefidaiy under this Will has an interest 
though an Executor hereund^ is such fiduciary; and to execute and deliver necessary 
ix^truments and give full receipts arid discharges. No bond or security shall be require 
of any executor wherever acting. 

ARTICLEVI 

1. Whenever necessary in this instrument and where *e context admits, the 
singular term and the related pronoun shall include the plural, and the masculine shall 
include the feminine. 
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Z For the purposes of ihis mstrument a poson y^ho is legaUy adopted shaU 
be considered the natural child of the adopting parents. 

IN WITNESS WHE^OF, I have signed this Will, consisting of four (4) typewritten 
pages, and have initialed the margin of each preceding page, aU this day of 

/y/h^ - 2004. 

paJsSalowenthal 

We certify that in our presence, on ti.e date appearing above, PAMELA 
LOWENTHAL signed the foregoing instiiunent and acknowledged it to be.her Will; ftat 
at her request and in her presence and in tite presence of each other, we have signed our 
names below as witnesses; and that webeUeve her to be of sound mind and memory. 
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CITY OF CHICAGO 
DEPARTMENT OF PUBLIC HEALTH 
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